Twenty years have passed since the philosophy and principals were formulated in the Ottawa Charter for health promotion. A critical reflection of the content and success of the Ottawa Charter was published before the IUHPE World Conference in Vancover in June 2007. This paper contextualizes and discusses Salutogenesis and Antonovsky in the development of health promotion practice and research and, further, relates the salutogenic concept Sense of Coherence (SOC) to the Ottawa Charter. An overview of the development of health promotion and the salutogenic theory of health is presented. In addition, this is illustrated in a new way using the metaphors of 'health in the river of life' and 'SOC in a life course perspective'. Health promotion, including the Ottawa charter, lacks a clear theoretical foundation. The results of a systematic review of salutogenic research are used to demonstrate how the salutogenic framework could support the philosophical and practical intentions of the OC. The salutogenic model contributes to the maintenance and development of health and quality of life (QoL), i.e. the process and outcome of the principles of the OC. The metaphor of the river and the life cycle are new ways of demonstrating the paradigm shift provided by the Salutogenesis and health promotion in relation to public health and medicine. The salutogenic theory is an important contribution to the theory base of health promotion research and practice.
The central document of health promotion, the Ottawa Charter, was discussed and constituted in an international health conference in Ottawa in 1986 (WHO, 1986a . Many of the ambitions and ideas, of the earlier global WHO Health for All policy of 1984, were condensed into a principle document adding five action areas. There was however no clear theoretical framework supporting the principles. This later caused problems for the health promotion movement.
At the heart of the Ottawa Charter, health was seen as a process enabling people to develop health through their assets and thus having the opportunity to lead a good life. Community and policies leading to a healthy society became central thus expanding the focus from individuals and groups to the context of life. Twenty years after this manifest, the IUHPE asked some of the key actors involved in the development and implementation of the Ottawa Charter to comment on the development of health promotion over the past 20 years. These reflections on the realization of the Ottawa Charter were published before the 19th IUHPE World Conference of Health Promotion and Education in June 2007 (IUHPE, 2007; Hills and McQueen, 2007) . Is it at all possible integrate and manage the impact of the challenging global world on our everyday life without over stimulation and stress? This issue can be approached from a philosophical point of view exploring theories enhancing health. The biomedical or pathogenic approach where health is Health Promotion International, Vol. 23 No. 2 # The Author (2008) . Published by Oxford University Press. All rights reserved. doi:10.1093/heapro/dan014
For Permissions, please email: journals.permissions@oxfordjournals.org Advance Access published 20 March, 2008 generated through the elimination of risks for diseases is the dominating paradigm at present. The salutogenic approach, however, focuses on resources for health and health-promoting processes. Antonovsky introduced the salutogenic concept Sense of Coherence (SOC) (Antonovsky, 1979 (Antonovsky, , 1987 . He was intrigued by the question why some people, regardless of major stressful situations and severe hardships, stay healthy while others do not. The philosophy behind the salutogenic theory harmonizes well with the essence of the Ottawa Charter. However, the full potential of the salutogenic theory has not been used as much as expected in spite of the theoretical similarities.
Health promotion research is mainly based on theories of organizational behaviour, sociology, social psychology, psychology, anthropology, education, economics and political sciences. Much of this research has been limited to health-related behaviour (Dean, 1996) . The diversity of disciplines reflects the fact that health promotion practice is not only concerned with the behaviour of individuals but also with the ways in which society is organized and the policies that underpin social organization (Nutbeam and Harris, 2004) . The lack of theory is a concern to many leaders in health promotion research (Nutbeam and Harris, 2004; Kickbusch, 2006; McQueen et al., 2007; Potvin and McQueen, 2007) . However, the direction is clear, that is, to focus on health rather than disease (Kickbusch, 2006; Morgan and Ziglio, 2007) .
The aim of this paper is (i) to contextualize and discuss Salutogenesis in the development of health promotion research and practice; and (ii) to relate the salutogenic concept SOC to the Ottawa Charter.
THE SALUTOGENIC THEORY
Antonovsky studied the question of what creates health. His answer was formulated in terms of the SOC and generalized resistance resources (GRRs) (Antonovsky, 1979 (Antonovsky, , 1987 . The way we view the world affects our ability to manage tension and stress. The outcome (health) is not a matter of chance. It depends on the SOC and the GRRs, i.e. material, ego identity and social support (Eriksson, 2007) . The SOC consists of three dimensions: comprehension, manageability and meaningfulness, reflecting the interaction between the individual and the environment. Evidence shows that SOC is strongly associated to perceived health, especially mental health, further, SOC has a main, moderating or mediating role in the explanation of health and finally, SOC predicts health Eriksson, 2007) . The SOC scale is a valid, a reliable and a cross-culturally applicable instrument for measuring health as well as quality of life (QoL) (Eriksson and Lindströ m, 2005; Eriksson, 2007) . However, the use of the SOC questionnaire is not the same as being guided by the salutogenic perspective. Salutogenesis, i.e. the perspective on resources, is a much broader concept than simply the measurement via the SOC.
HEALTH PROMOTION THEORY
As later explained (Table 1) , one can say in retrospect that health promotion starts at the same historical time as the salutogenesis (Lindströ m and . After World War II, there was a strive to create conditions for a global community and welfare societies guided and guarded by the United Nations. At the centre was the protection of Human Rights. In the area of public health, the establishment of World Health Organization (WHO) served this purpose. The constitution of WHO included a new definition of health: 'health is not only the absence of disease but a state of complete wellbeing in a physical, mental, and social meaning' (United Nation Department of Public Information, 1948) . This declaration had three dimensions and broadened the definition of health from strictly medicine towards the subjective wellbeing of the population. Later the spiritual dimension was included (Nutbeam, 1998) . Although the concept of health was widened health still was seen as a dichotomy between health and disease.
In the 1980s, Antonovsky's salutogenic model of health influenced the development of health promotion (although not explicitly stated in the Ottawa Charter). The underlying theories of health promotion research were discussed in a seminar held at the WHO Regional Office in Copenhagen in 1992. Antonovsky attended this workshop and presented his salutogenic model as one direction for health promotion. There was an agreement and conclusion that the focus A salutogenic interpretation of the Ottawa Charter 191 'Health Promotion' theme: tackling preventable diseases and risk behaviours (Catford and St Leger, 1996) A paradigm shift from the pathogenic to the salutogenic perspective on health. Aaron Antonovsky introduces the salutogenic theory and the concept of Sense of Coherence in 'Health, Stress and Coping' (Antonovsky, 1979) . (Catford and St Leger, 1996; Ziglio et al., 2000; Whitelaw et al., 2001) Ten issues of The Sense of Coherence Newsletter (1991) (1992) (1993) (1994) , edited by Aaron Antonovsky, were published
A shift from the life style era to the new (revitalized) public health era with the foci on social and environmental factors affecting health instead of on individual behaviour (Baum, 2002) An increasing interest in the salutogenic concept emerges. By 1992, the results from 42 studies had been reported. In the late 1990s, an additional 300 publications were produced. The SOC questionnaire was used in at least 20 countries in 14 languages all over the World (Antonovsky, 1993) (Eriksson, 2007) . By 2003, the SOC questionnaire has been used in at least 32 countries in 33 languages all over the world on healthy populations from children to older adults, in different patient groups and professionals within different areas of practice (Eriksson and Lindströ m, 2005; Lindströ m and Eriksson, 2005a; 2005b A salutogenic interpretation of the Ottawa Charter 193 henceforth should be on health rather than on disease. This was a fundamental shift from the old and previous theoretical perspectives that largely stemmed from the biomedical model of disease (Dean and McQueen, 1996) . In the last decades of the 20th Century, some specific themes and dimensions in health promotion have emerged (Catford and St Leger, 1996) . The chronology of this development is: (i) in the 1970s, the focus was on the prevention of disease and reduction of risk behaviours primarily through information and health education; (ii) in the 1980s, the emphasis was on the central action areas and strategies formulated in the Ottawa Charter; (iii) in the 1990s, the 'settings approach' on health promotion was central. At present, the characteristics of health promotion of the early 21st century cannot be seen because of the shortness of the time span (Catford and St Leger, 1996) .
SALUTOGENESIS IN THE CONTEXT OF HEALTH PROMOTION DEVELOPMENT
Just talking of, advocating, health promotion indicates a focus on the positive, dynamic and empowering aspects of health (WHO, 1986b) . Furthermore, health promotion research is a combination of research and development, stressing action and encouraging multi disciplinary approaches. The core values are: equity, participation and empowerment. These basic values are also central elements of the salutogenic concept and its perspective on health. The analysis of the historical background is essential to understand the current situation and the prospects of the future. Therefore, some milestones in the development of health promotion research and the Salutogenesis are shown in Table 1 .
According to the Ottawa Charter, health promotion is the process enabling individuals and communities to increase control over the determinants of health thereby improving health to live an active and a productive life (WHO, 1986a (WHO, , 1993 Ziglio et al., 2000) . Health promotion is a cultural, social, environmental, economic and political process. The salutogenic view implies strengthening people's health potential making good health a tool for a productive and enjoyable life. Human rights are fundamental to health promotion and a basis for equity, empowerment and engagement (Davies and Macdowall, 2006 
HEALTH IN THE RIVER OF LIFE
The river as a metaphor of health development has often been used. According to Antonovsky, it is not enough to promote health by avoiding stress or by building bridges keeping people from falling into the river. Instead people have to learn to swim (Antonovsky 1987) . This paper presenting the Salutogenesis in the context of health promotion research uses a new analogue of a river, 'Health in the River of Life', developed by the authors. The river of life is a simple way to demonstrate the characteristics of medicine (care and treatment) and public health ( prevention and promotion) shifting the perspective and the focus from medicine to public health and health promotion towards population health.
The historical and logical development is shown in Figure 1 presenting the following stages: (i) cure or treatment of diseases; (ii) health protection/disease prevention; (iii) health education/health promotion and (iv) improving health perception/wellbeing/QoL. Figure 1 shows how we traditionally explained the steps of development in public health towards health promotion.
Cure or treatment of diseases
The curative perspective on health means that we 'save people from drowning' using expensive high technology and well-educated professionals. Up stream thinking would offer people support and interventions at an earlier stage.
Health protection/disease prevention
This stage can be divided in two phases, i.e. the protective and the preventive. The protective perspective means that the interventions are limiting the risks of disease. The efforts and interventions are population-based and passive. In the metaphor of the river, the interventions are aimed at preventing people from falling into the river by 'building fences'. The preventive perspective aims at preventing diseases by active interventions characterized by an empowering attitude where people are actively involved.
People are here 'supplied with a life vest'. The rationale is to reduce the negative effects and risks thus maintaining the health of the public. The interventions are both population-directed ( protective) and individual-based ( preventive).
Health education/health promotion
This stage consists both of health education and health promotion. Health education has a long tradition in public health practice. Originally, it was a question of the professionals informing people of health risks and giving advice how people should live their lives. Today it is based on a dialogue, involving people in their own lives, making their own decisions supported by the professionals. People are, in general, more actively involved than in the previous stages. The interventions are directed towards both individuals and groups. Improved health literacy is the key outcome of health education (Nutbeam, 2000) . Returning to the river, the efforts here aim at 'teaching people how to swim'. In health promotion, health is seen as a human right. The focus is on the co-ordination of activities between professions and professionals in societies. This is a positive concept emphasizing social and personal resources as well as physical capacities. The responsibility of health promotion action extends far beyond the health sector and health behaviour to wellbeing and QoL. It is a humanistic approach having the human being, human rights at focus again. The individual becomes an active and participating subject. The task for the professionals is to support and provide options, enabling people to make sound choices, point out the key determinants of health, to make people aware of them and able to use them (Lindströ m and . Health education is here replaced by learning about health referring to the reciprocity of a health dialogue. The salutogenic perspective can be applied in all these stages.
Improving health perception/wellbeing/quality of life Going up-streams towards the source the last stage deals with health perception and QoL. The ultimate objective of health promotion activities is to create prerequisites for a good life. Perceived good health is a determinant for QoL. The salutogenic framework can create a fusion A salutogenic interpretation of the Ottawa Charter 195 of the complexity of health and QoL development (Eriksson and Lindströ m, 2006, 2007) . It is necessary to learn how to reflect on the options of ones life situation, such as what generates health, what improves QoL and what develops SOC. Traditionally, the difference between the biomedical model and public health has been described through a metaphor of a river moving from the down river approach where people already are struck by disease up streams through the stages described above. However, to explain the shift of paradigm of the salutogenic framework, the metaphor of the river is different. This is Health in the River of Life. Here the river flows vertically across your view. Along the front side of the river, there is a waterfall continuously following the whole stretch of the river. This means the main flow and direction of the river is not down the waterfall. At birth, we are dropped into the river and float with the stream. The main direction is life not death and disease in the waterfall. Some are born close to the opposite side of the river where one can float at ease and the opportunities for life are good and there are many resources at disposal, like in a welfare state. Some are born close to the waterfall, at dis-ease, where the struggle for survival is harder and the risk of going over the rim is much greater. The river is full of risks and resources. However, the outcome is largely based on our ability to identify and use the resources to improve our options for health and life.
THE SALUTOGENIC INTERPRETATION OF THE OTTAWA CHARTER
This section aims to explain how the core principles of the Ottawa Charter are connected to the key concepts of the salutogenic theory. An image 'SOC in a life course perspective -creating a salutogenic society?' is used to demonstrate this in a life course perspective from childhood to old age (see Figure 2) .
The description here is trying to explain the optimal development through life. We are all living in a context. The first life context symbolizes the family, where the child feels safe, secure and loved. The members of the nucleus family such as a mother and/or a father, siblings, grandparents form the social, psychological and cultural capital of this context. Material resources such as housing, food and clothes are available. In the vocabulary of Antonovsky, the GRRs are at disposal. The following contexts exemplify the transitions from childhood to adulthood. New situations in new arenas test the abilities to manage stress in a manner that promotes health. A strong SOC helps us to identify and use the resources needed to solve emerging problems. Each transition is a sensitive period that makes us vulnerable to change. On the other hand, they give us possibilities to mobilize our resources making the transitions manageable and giving new life experiences. Here, the organization of society becomes important. The optimal society regards people as active participating subjects (society supporting human rights). Aspects of health are included in all policies. This again serves as prerequisites for a good life. Ultimately, peoples' ability to enjoy a high QoL is depending on how well society through coherent interdisciplinary and inter-sectorial action is able to support the process of health through the course of life. In all, such a development may create a salutogenic society.
Based on the findings from the review on the Salutogenesis (Eriksson, 2007) , a certain possibility to modify and extend the health construct is becoming discernible, implicating a health construct including salutogenesis and QoL. The idea is to improve the existing definition of health by integrating the principles of health promotion (the Ottawa Charter) with Antonovsky's salutogenic concept. 'Health promotion is the process of enabling individuals, groups or societies to increase control over, and to improve their physical, mental, social and spiritual health. This could be reached by creating environments and societies characterized of clear structures and empowering environments where people see themselves as active participating subjects who are able to identify their internal and external resources, use and reuse them to realize aspirations, to satisfy needs, to perceive meaningfulness and to change or cope with the environment in a health promoting manner' (Eriksson and Lindströ m, 2007) .
IMPLEMENTING THE SALUTOGENIC THEORY IN PRACTICE
The contemporary evidence clearly demonstrates how important both the theory of salutogenesis and the SOC instrument are for the discourse of health and a good life 196 M. Eriksson and B. Lindströ m (Eriksson, 2007) . There is an urgent and imminent need to implement this knowledge to a much greater extent. Here some examples of its use in practice:
(1) implementing the principles and the perspectives of the salutogenic concept in all policies/healthy public policy (society); (2) including the SOC in health indicator systems (society); (3) using this perspective and the SOC instrument in interventions and treatment (group/individual); (4) using the salutogenic perspective in a learning process and school development (individual/group).
DISCUSSION
The aim of this paper was to examine how the salutogenic concept (framework) can contribute to health promotion research and practice and how it is related to the Ottawa Charter.
The thoughts and the ideas behind the salutogenic model for health have, for quite some time, influenced the discussion and the debate in the health promotion movement. However, there is even more to gain than presently has come to use. Health promotion research has to adapt to social, economic and political changes in a world where public expectations and preferences are constantly changing. In this situation, the capabilities of the individual, the group and the society to manage change become crucial. The way people are able to perceive structures, create coherence and keep everything together has a central impact on health. The analysis and the review of salutogenic research, here used as reference, give a clear indication of the potential of the salutogenic model for health promotion research (Eriksson, 2007) . The origin of the salutogenesis stems from the narratives of the survivors of the Holocaust. It was further developed into a life orientation theory and a model. Based on interviews with people who had survived this horror, A salutogenic interpretation of the Ottawa Charter 197 a valid and reliable instrument was constructed, i.e. the 'Sense of Coherence' scale. This was done through an empowerment process much to the spirit and original intentions of health promotion as stated in the Ottawa Charter. The contemporary evidence-base giving detailed knowledge as of the effectiveness of the salutogenic model demonstrates its potential in research as a positive and health-promoting construct (Eriksson and Lindströ m, 2005, 2006; Lindströ m and Eriksson, 2005a , 2005b . Overall, this corresponds closely with the key concepts, intentions, principles and values of the Ottawa Charter.
A challenge for future research and practice is the realization of the salutogenic approach on a society level creating healthy public policies based on the salutogenic framework, i.e. forming salutogenic societies. Here the key issue is coherence combining the present knowledge of the Salutogenesis to the main message from health promotion research in the recent update of the Ottawa Charter and Bangkok Charter. Both put emphasis on the need for synergy in and between action arenas in order to increase the overall effectiveness. The Bangkok Charter confirms the importance of the Ottawa Charter and reaffirms its values, principles and purposes giving a new direction to health promotion by calling for policy coherence across all levels of societies by adding four new action areas (WHO, 2005) . This paper underlines the need and usefulness of an organized international record of interventions, contextual conditions and what strategies applied. The authors are presently constructing an electronic database of salutogenic activities, research, projects etc. and were given the responsibility to lead the IUHPE Thematic working group on Salutogenesis in 2007. All this will serve as a resource for further research, interventions and the practice of health promotion. Here the European system of social indicators which is under development will play an important role. The EUHPID Consortium is proposing the design and construction of a socio-ecological model of public health and health promotion incorporating the central characteristics of salutogenic approach (Bauer et al., 2003) . A model for measuring health promotion outcomes or QoL, such as the Lindströ m model could be particularly useful (Lindströ m, 1994) . This approach, derived from the salutogenic theory on health, combines the societal and the individual perspective on health, includes physical, mental, social and spiritual health and considers people in their social and cultural context. Further, it takes into account the material and economical resources, integrates social capital and, finally, includes ethics and human rights. This model has already proved its value for health evaluation (Rootman et al., 2001; Bauer et al., 2003) . The Centre for Health Promotion's conceptual approach to QoL in Canada is another valuable model for measuring health and QoL (Renwick and Brown, 1996) .
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